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. POLLUTANT CHARACTERISTICS

PLEASE PLACEL

INSTRUCTIONS: Complete A through J to determme whether you need to submi
questions, you must submit this form and the supplemental form listed in the pare
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your actwuty
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,

Items |, I,

the

which this data is collected.

proper fill—in areafs) below.
complete and correct, you need not complete
V, and VI (except VI-B which
must be campleted regardless). Complete all
items if no label has been provided. Refer to
instructions for detailed
tions and for the legal authonzatrons undef

'vFORM NVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
'| b e ; ,GENERAL INFORMATION BB P 1 ‘O
LY 4 Consolidated Permits Program : F ! DV0O0SZ
GENERAL (Read the *'General Instructions’’ before starting. ) Voba &t X
CABECITEMS GENERAL INSTRUCTIONS
I\EP} . } N}MB\ER\ If a preprinted label has been provided, affix
\' R \ TN it in the designated space. Review the inform-
N ation carefully; if any of it is incorrect, cross
QI FAclLlTY\AhE \ through it and enter the correct data in the
oo NGNS NS RN RN appropriate fill—in area below. Also, if any of
g AN NGHEENS the preprinted data is absent (the area to the
ACILITY : left of the label space lists the information
N A DRE ss ) that should appear), please provide it in the

If the label 'is

item .

it any permit application forms to the EPA. If you answer “yes” to any.
nthesis following the question. Mark “X" in the box in the third column

descrip-

.SPECIFIC QUESTIONS

MA

YES

NO

FORM
ATTACHED]

SPECIFIC QUESTIONS

KX

e

MAR

FORM
ATTACHED

. s thrs'facmty a publicly owned treatment works
which results in a discharge to waters of the U.S.?
(FORM 2A)

X

17

AL

. Does or will this facility (either existing or proposed)

include a concentrated animal feeding opomron or
aquatic animal production facility which results in a.
discharge to waters of the U.S.? (FORM 2B) '

21

~Is this a facility which currently results in discharges
to waters of the U.S. other than those described in
AorB above? (FORM 2C)

X

23

24

D.

»

Is this a proposed facility (other than those described
in A or B above) which will result in a dwcharge to

_ waters of the U.S.? (FORM 2D)

25

235

i Does or wrl! thrs facrhty treat store or dispose of
: hazardous wastas? (FORM 3) i J

29

30

P

Do you or will you inject at this facrlrty industrial or
municipal effluent below the lowermost stratum con-

. taining, within one quarter mile of the well bore )

underground sources of drinking water? (FORM 4)

3%

33

. Do you or will you inject at this facility any produced

 water or other fluids which are brought to the surface

“ in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject fluids for storage of liquid
hydrocarbons? (FORM 4)

X

34

3s

. Do you or will you inject at this facility fluids for spe-

cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel or recovery of geothermal energy?,,
(FORM 4) T2

37

Is this facility a proposed stattonary source which is
‘one of the 28 industrial categories listed in the in-
.structions and which will potentially emit 100 tons
per.year of any air pollutant regulated under the
- Clean Air Act and may affect or be |ocated in an
attainment area? (FORM 5) s

{ll. NAME OF FACILITY

< |
1

SKIP

X

40

TE

. Is this facility a proposed mtionary uource whnch |s:v

NOT one of the 28 industrial categories listed in the

_instructions and which will potentially emit 250 tons

' ~per year of any air pollutant regulated under the Clean

Dchtm«:{N¢fKPRrSE;~iNQ

Air Act and may affect or be Iocated in an attmnment ;

area? (FORM 5)

ARRCOM TNC

1z

16 it £

V. FAC!LITY CONTACT

A. NAME & TITLE (Iaa( first, & title)

B. PHONE (area code & no)

?\CKEVT AL AN S € caF/A«y

50916 29H%3,/9

18

FAC!LITY MAILING ADDRESS

{AUSTREET OR P.O.BOX '/

N e b :

F COUNTY CODE

. ID.STATE| E.ZIP CODE

‘ . . e ?lT]i?rR TO\:VNI e ;r 4| I T ) A Bl s
?&Aruokuwl St ; |ED||83853 ?055'
s - 49 41 421147 - . ”

43
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> < CIA R IRsT iR D SECOND
(spectfy} st 1 T T Tspecify)
2.“13.2 OILs Luﬁch‘ruvc, Qr REFINING]
16 -t 18
G THIRD Wk, i e S . D.FOURTH RIS R

LI (-\‘PEle)’) - /'Z.‘,". el O W 4 - Tev] (specify)

el fig:.*::im,' L ey
16 - 19 L pa%oud dis L.t

il OPERATOR INFORMATION

: e A NAME y.,., _‘;, ;',,‘_»4;'”:‘4 g; ! .. . B, Is the name listed in
T 1 SR T T ltom \;llI-A nlco the
_owner
Q&-C—M.A,—N—%-&—Q—M——fﬂ—c AQ\RQOM ch,J e E mvzs:}no
g il ss
2 C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *‘Other”, specify.) -  D.PHONE (area code & no)
F= FEDERAL : M = PUBLIC (other thanfederal orstate) (specify) e 1 ! e
"SESTATE iU O = OTHER (et s R Al 5091624 7 ) (i
§ P = PRIVATE 3 ) ; sl e =l o = m - 28
i B STREET ‘oR;p.o. BOX o “ 5
' | O T T G R L S )
P O A ey S B S S
g ‘ e e cl'ry OR TOWN L g G.STATH H. ZIP CODE }IX. INDIAN LAND
¢
i = ' o LI S P T B A A T T T T Fisthe facility located on Indian Iands?
O’r ‘ S O Rc H A R 0 S 1 ' 1 A (! A1 il 1 ' ' i wlA qlqlollL-7 DYES ;
E Sin il T T DL paETET R R | $
. A, NPDES (Discharges to Surface Water) . D. PSD (Air Emissions from Proposed Sources)
elwdadg ¢ T T 1T 1T T 11117 clv] 1 ol T S TR T R i R D
N PO (S W 1 PO R L R P & piedg . T SR GRS, TR R CMON 1o N (L
i5 | 16 §17 | 18 e < 4‘3_0. 15116 1 17 | 18 i = = r ;D
"7 B. UIC (Underground Injection ofFquds} L . E.OTHER (specify) Sk >
clT [ I I 1 1 1 I I I I T 1 l L) % 4 1 i I | I T 1 1] I I 1 ] I 1 (speciﬁ)
9|U LR SR e A AL I - At o
i sl = P - e T - =
il ‘,*;v-a{‘?tz.c:"l/acnl\ {Hazardous Wastes) - E.OTHER (specify) = = F e R %
i S e LIPS S S L P L Vo b Lo, L LV U X2 T specify)
9 R ; 1 1 o't A A A 1. i 1 i . i A4 A X A 4 'l 1 1 "
15 | 16117 | 18 ° " vl 18 - 30
Xl MAP
“Attach to applrcatlon a topo to at least one mile beyond property bounderi e map must show

the outline ofk"the facility, the location of each of its exlstmg d proposed intake and discharge structures, each of its hazardous waste
* treatment, ~storage,“ or"dlsposal facilities, and each well where it i jects ;lxu S underground nclude all sprmgs ‘rivers and other surfaoe
water bodues in the map area. See i mstructlons for precise requnremenk : : ;

P XL NATURE OF BUSINESS (provide a brief description

$ {o 'f’vc{v\s?ov‘\' a\'\fJ N~ p¥o Ckss (A“'\{ P | Sll'\ev) US(J

oil 1wt a useable —Q-\_Jtl oncluc;r.

XIII. CERTIFICATION (sea lnstructions}

\

| my /

‘ ,appllcatzon believe that the lnformatlon rs"
| false mformat:on includmg the pos/ i

A. NAME&OF’ TCIAL TITLE (typeorprmt}

i A Piexet Secwe c.\r\(

B. SIGNATURE

;f»o?«&vcd

COMMENTS FOR OFFICIAL USE ONLY
:  F 73 WA A pem e

15 | 16
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(fl/’-—/n areas are spaced for elite type, i.e., 12 ch rs/inch). Form Approved OMB No. 158-S800()4
FORM uU.S IRONMENTAL PROTECTION AGENCY I. EPA L.D. NUMBER
2 HAZA US WASTE PERMIT APPLICATION AL
"” Consolidated Permits Program 11D0ID]0{0|0 RI0I09|6 [ 1
RCRA (This information is required under Section 3005 of RCRA.) - v

FOR OFFICIAL USE ONLY

II. FIRST OR REVISED APPLICATION

EPA I.D. Number in Item | above.

APPLICATION| DATE RECEIVED
APPROVED (yr., mo., & day) COMMENTS
23 24 20

Place an “’X"" in the appropriate box in A or B below Imark one box only) to mdlcate whether thns is the first apphcanon you are submitting for your facility or a
-§ revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if thisisa revised application, enter your facility’s

A, FIR§T APPLICATION (place an ‘X'’ below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of *‘existing” facility.
7 Complete item below.)

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., &day)

[:}2 NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

72

[(J1. FACILITY HAS INTERIM STATUS

III. PROCESSES — CODES AND DESIGN CAPACITIES _,

entering codes.

2. UNIT OF MEASURE —

If more lines are needed, enter the codefs/) in the space provided.
describe the process fincluding its design capacity/} in the space provided on the form fitem 1/1-C).

72

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

. AMOUNT - Enter the amount.
For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

. . . MO, Y -
< =T 2 OD" OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED “F T = fﬁ%l‘r‘ng.ég::'y)ogﬁgma
8 Slo 0 [l l | | (use the boxes to the left) l [ 1 EXPECTED TO BEGIN
13 73 74 75 76 17 78 73 74 75 76 77 78
B. REVISED APPLICATION (place an “X’’ below and complete Item I above)

[J2. FACILITY HAS A RCRA PERMIT

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
If a process will be used that is not included in the list of codes below, then

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY. PRQCESS CODE ~ DESIGN CAPACITY
Storage: Treatment: - ;
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO0i GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO0O2 GALLONS PER DAY OR
CURIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
2 3 : . METRIC TONS PER HOUR;
Disposal: ene _ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS 7 LITERS FERHOUR
LANDFILL D80 ACRE-FEET (the volume that ' OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treaiment LITE RS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS ; ;
UNIT OF UNIT OF UNITOF @
MEASURE MEASURE i == MEASURE
UNIT OF MEASURE CODE ; UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS T (0 o ihd e o e ndig e wath G 3 LITERS PER DAY i yia e atway u N ACREREET i d Bt on st et e W A
LITERS - om0 e o o i e i € TONSPERHOUR , . . v v s v yu i DY HECTAREMETER. ol iciyate s i e v F !
CUBIC YARDS . "7, 5 ot Taais. fnoat o : METRIC TONS PERHOUR. ., . . ... w ACRES S TSR T e " ANE -
CUBIC METERS v ateir ‘ PRI oS GALLONS PER HOUR i 55 e totrs B HECTARES ................. Q §
GALLONS PER DAY . .. .ot u LITERS PER HOUR'. ;"S5 i i 0ness H - s

EXAMPLE FOR COMPLETING ITEM {il Ishown in line numbers X-1 and X-2 below): A facility has two storage tanks one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

,i‘ T/A] C \
- — '1\\\\\\\\\\\\\\\\\\\\\\\
1 2 13]14 15
B. PROCESS DESIGN CAP Y OCES:

# a. proO- G ACIT o Slaens B. PROCESS DESIGN CAPACITY Bt

mj- e 2. UNIT|geprciaL| o] SESS i oi—‘FlcmL
WE| from fit A pociry) °Sume | USE U (fromtit] SAMOMNT Csure | USE

ect
52| avove) specify (enter ONLY 25| above) (enter ONLY
16 . 18 |19 = 27 .Ls_- & = 32 16 * 18 19 s 27 ;h 29 h 32

X-11S5101|2 600 G 5
X-2AT10|3 20 F 6

lisio|z 7,000 G s :
2(Slol3 10 Y 8

3 9

4 ; 10 2 et

& 16 - 18] 19 - = 27 r?‘ 29 - 32 16 {3 18} 19 27 28 29 - 32

EPA Form 3510-3 (6-80)
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¥ 14

’Co-ntin.ue’d from the front.
III. PROCESSES {continued)

C. SPACE FOR ADDITIONAL PROCESS CODES Qi
INCLUDE DESIGN CAPACITY.

err s St S ¢ PR i 53t g
“FOR DESCRIBING OTHER PROCESSES (code ““T04;.“FOR EACH PROCESS ENTERED HERE

IV. DESCRIPTION OF HAZARDOUS WASTES

A, EPA HAZARDOUS WASTE NUMBER ~ Enter the our—lgnt number from 40 CFR, Subpart D for each listed hazardous waste you wiil handle. If you
handle hazardous wastes which' are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For sach characteristic or toxic contaminant entered in column A estimate the total annual quantcty of all the non-hsted waste(sl that wiil be handled
which possess that charactensnc ar contaminant. ;

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Umts of measure which must be used and the appropriate
ccdes are:

-
[o]
2
A
...[
3
m
f
i
0
-
0
Zz
n
TX

If facility records use any other unit of measure for quantlty, the umts of measure must be converted into one of the requlred umts of measure taking into
account the appropnate densuty or specific gravuty of the waste.

PROCESSES :

. PROCESS CODES: ; : o
For listed hazardous waste: For each llsted hazardous waste entered in column A select the code(s} from the llst of process codes contamed in ltem [~
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

- For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used. to store, treat, and/or dnspose of all the non—hsted hazardous wastes that possess
that characteristic or toxic contaminant. v

 Note: Four spaces are provided for entering process codes. If more are needed (1) Enter the flrst three as descnbed above (2) Enter "000" in the
extreme right box of tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s) :

P

5 2 PHOCESS DESCRIPTION fa code is not hsted fora process that wm be used descnbe the process in the space prowded on the form
NOTE HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by est:matmg the total annualf

° " quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. : -
< 2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descnbe the waste In column D(2) on that hne enter

- “*included with above” and make no other entries on that line, i : 2

3 Repeat step. 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X3 and X-4 below) — A facility will treat and dispose of an esttmated 900 pounds -
per year of chrome shavings from leather tanning and finishing operation. {n addition, the facility will treat and dispose of three non~listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosave and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. ;

A. EPA C.UNIT D. PROCESSES
L |HAZARD.| B. ESTIMATED ANNUAL [OF MEA- .
Z0 WASTENO| QUANTITY OF WASTE ?e‘”:‘; n PROCESS CODES ; - i 2. PROCESS DESCRIPTION
JdZ |(enter code) ¢ : o SR i conde) ; : {enter) T e 5 (l/‘acodewnot entered in D(1)) .
; e T : ; 21 T Tl T 1 : SR
X-LIKIOIS 4] e 202900 : Pl 0 34D 8 0 sz e S L #
3 : A bl | oy LY
X-2|Dj0]0|2 400w Pl T 031D 8 0] e e
maome s : 7 o T T o
X3plojoini o e gon s Pl 1T 0 31D 80 _
oS e o e e e e o o £ e ge e
X-4|D|0j0|2 i .

EPA Form 3510-3 (6-80) PAGE 2 OF 5 : : CONTINUE ON PAGE 3
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RO B S R S TR X \
§ iV. DESCRIPTION OF HAZARDOUS WASTES (conrin
§ : A. EPA : ’('C.."«‘-'AHT
{ w {HAZARD.: B.ESTIMATED ANNUAL [OFMEa-
! T WASTEND! QUANTITY OF WASTE | Zonvor . PROCESS CODES 2. PROCES3S DESCRIPTION
o= | (enter code) | (enter) (if a code s not entered in D(1))
H {23 - v““‘? 2 - 3 -Yzo 27r-lza 271;}3_
L1 boo| ffzsofooo '
; T T ™1 - T |
t 9 & | ! |
i I
3 ' T 7 | T
4 { Pt t i
] . .
I 3 TS 0,3 20(000 (AN s c,&\uﬁs
; lL T T T '
H i t | ! i .
3 K 1 o i i ! -~ 3 - .
|4 Fooy & foos e voed b uds .
2 : L i - e !
TE" ' i | » U : T Qesdue (Sand, weteds ri«%j(,(w e
; 10109 5 Ylbee Seswn ah peddocds
' ' | | i T3 L )
6 | | i
| !
R L 1 =T
7
f [ T 7T T "
P8 g
I T f T i 1 T T
9 1 |
| !
T IR T 1 T
10 ; :
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11
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12
! T 71 7 it T
13
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15
T 1 1 A T
16
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17
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1 1 i T
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DESCRIPTION OF HAZARDOUS WASTY tinued)

BN
E. UbE THIS SPACE TO LiST ADDITIONAL .%OCESS CODES FROM ITEM D(l, CN PAGE _.

EPA [.D. NO. (¢nter from puge 1)

1|
1l
_?
o

: T E T T T Tv/al ¢

=

oo:oiSiOrogﬁr(,i/ [6 ‘

Il existing facilities must include photographs (aerial or ground—level) that clearly delmeate all exrstmg structures existing storage
1 eatment and dlsposal areas; and sites of future storcqe treatment or drsposal areaa (see /n°truct/ons for more detail).

4;7;480/2 ' : //(oﬁ‘? 0|0}0o
635 56 ] 67 Ge 69 * 73 72 o 74 75 76 3 L 79
VI FACILITY OWNER g e e o T G e ; ane T

CJ A. if the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information”, place an X" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER . 2. PHONE NO. (area code & no.)
T DREXLER ENTERPRIZES A ne, : 5|0ig 6|2 |41421n] 1|9
e S EYREET O i BOR TR S e vaE IO e G e
Fl 0. - B0X 125 “E:ofrs O R CHARDS WAl lglglo]2|7
\I)Z)‘OWNER CERTIFICATION A e e e i ;

‘-v‘/cert/fy under penalty of law that | have personally examined and am familiar with the /nformatlon subm/tted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. :

B. SIGNATURE

A. NAME (print or type) c. DATE S)GNED

W. A Q(c.\\tH

X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally exam/ned and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible.for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are s/gnlf/cant pena/t/es for submitting false mformat:m
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

W. A Qiele T aww Xeiita, i) bo

EPA Form 3510-3 (6-80) vl G CONTINUE ON PAGE 5

Yl

PAGE 4 OF 5 iho

s




Water well

T-48 2,000 Gal.
T-23 1,000 Gal.
T-24 1,000 Gal.

T-11 550 Gal.

Re-refined oil

Re-refined oil

Re-refined oil

Re-refined oil

Electrical storage

T-47 2,000 Gal.
T-145 6,000 Gal.
T-120 5,000 Gal.
T-119 5,000 Gal.

T-28 1,200 Gal.

48" shaker

- Shaker building

T-144 6,000 Gal.

Water separator

Finished oil storage
Finished o0il storage
Finished oil storage

Electric heater tank

Underground finished oil

Boiler room with work shop

T-142 6,000 Gal.

T-143 6,000 Gal.

Heater tank with coils

Heater tank with coils

Truck loading rack

T-1071 45,000 Gal.

T-238 10,000 Gal.

U-1 1,200 Gal.

U-2 1,200 Gal.

T-71 3,000 Gal.

Waste oil storage

Waste oil storage

Treatment tanks

Treatment tanks

Fuel storage




WASTE OlL PROCESSING PLANT
DREXLER ENTERPRISES INC.
RATH DRUM , IDAHO
SCAL;E: ['=25°
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Form Approved OMB No. 158-S79016
SA No. 0246-EPA-OT

SEPA

U.S. ENVIR

»

NOTIFICATION O

NTAL PROTECTION AGENCY

AZARDOUS WASTE ACTIVITY

INSTALLA-¢
TIQw" PA
1.D. NO.

1.

NAME OF IN-
STALLATION

AoeTacHA

A DETACH A

IL

INSTALLA-
TION
MAILING
ADDRESS

1L

LOCATION
OF INSTAL-

DRExXLER EHR;»,o»-; s<S Inc
R 3 Box 263-RC
Rp-rh SFEASE BEAGH LABELIY THIS SPACE

wakcjm wm Tdn ha

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the:
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items |, Il, and 11|
below blank. If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The:
information requested herein is required by law
({Section 3010 of the Resource Conservation and

LATION B_ -2
™~ ST
1 /QT 8 2 ?gf_ R_ecovery Act).
FOR OFFICIAL USE ONLY
COMMENTS
C
IS. 16 - w
INSTALLATION'S EPA 1.D. NUMBER APPROVED “/;,TF,,FOFC;;,‘;F)" Do tuea X Mq B
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III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
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€ A~ 1]
5 | Rt wit| H R B ',::?J—_a.!o

ﬁ ‘.CITY OR TOW i‘ﬁ’ M‘a
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IV. INSTALLATION CONTACT

NAME AND

TITLE (last, first, & job title)

40 | &1 42 | 47

PHONE NO. (area code & no.)

E C. TREAT/STORE/DISPOSE

.S ; .
27 HIOMAIST R IDRIEXILIER] | Wi lcle] IPIRIE 200 L& 7 }0lel0]7
15 | 16 L3 45) 46~ a8 49 - S1 52 * 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
LS . o
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15 |16 35
(ente L ST CWNERSHIE pox) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X i The appropriate box(e._
A. GENERATION B. TRANSPORTATION (complete item VII)
F = FEDERAL
M = NON—FEDERAL N\

DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATXON (traru-porter.r only — enter “X” in the appropriate box(es))

‘D'A. AlIR

QB. RAIL

Ec. HIGHWAY
€3 #

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Pd A. FirsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

[:]D. WA
64

Please go to the reverse of this form and provide the requested information,

TER

Mark X"’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste actwnty or a subsequent notnfncatnon
If this is not your first notification, enter your Installation's EPA |.D. Number in the space provided below.

[J . suBSEQUENT NOTIFICATION (complete item C)

E,J E. OTHER (specify):

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
017 vt
23 - © T et g 3 Y 26 - bl ] ;e | . i T
7 8 9 10 11 12
- T 26 B v =28 23 g 23 - 26 23 s 23 )

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from

specific industrial so

urces your installation h

andles. Use additional sheets if necessary. -

' HOVA3O '

13 14 15 16 17 18

23 - 26 23 - 26 23 - 26 23 - 26 23 d 26 23 W 26
19 20 21 22 23 24
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C. COMMERCIAL CHEMICAL P

RODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
< niadbubatlC) 26 23 - - 26 | 1 S s - 26 23 et | 23 - 26 23" b - 26
37 38 39 a0 a1 a2
1 23 od 26 ! 23 - 26 23 il 26 23 " 26 123 - 26 23 - 26
43 as as 46 47 48
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D. LISTED INFECTIOUS WASTES. Enter the

four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9

poass

.

1

23

- 26

50

51 52 53

23

23 - 26 23 - 26 23 - 26

54

23 * 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘“X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

El. IGNITABLE

(D0O01)

X. CERTIF

ICATION

DZ. CORROSIVE D3. REACTIVE
(Do002) (D003)

Oa. Toxic

(oooo)

"I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

1 HDV.L30':

SIGNATURE

"EPA Form 8700-12 (6-80) REVERS

NAME & OFFICIAL TITLE (type or print)

Thom s B, Debvler Vse fFec

DATE SIGNED

7-47-89




